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REIMBURSEMENT FORRESIDENTIALTREATMENT CENTERS 

Reimbursementforinpatientpsychiatricservicesforindividualsunder age 21 

provided in residentialtreatmentcentersaccredited by the Joint Commission on 

Accreditation of Hospitals shall be based on reasonable costs as defined in both the 

Department of Human Services' Contract Reimbursement Manual and the Contract 

PolicyandInformationManual.Thesemanualsdescribethe rate settingprocess 

which is based on a retrospective reimbursement system. 


Payment for inpatient psychiatric services for individuals under 21 provided in State 

operatedresidentialtreatmentcentersaccreditedbytheJoint Commission on 

Accreditation of Hospitals shall be based on reasonable costs reported on quarterly 

cost reports prepared based on a Cost Allocation Plan for administrative costs of the 

New Jersey Department of Human Services, Division of Youth and Family Services. 

ThisCostAllocationPlan is in accordancewithFederalrulesandregulations 

contained in 45 CFR, Part 95 and is approved by the Federal Department of Health 

and Human Services. After the costs attributable to Title XIX residential treatment 

programserviceshavebeendeterminedforeachquarterforeachresidential 

treatment center, these costs will be divided by the total number of clays that clients 

have received services. The resulting reimbursement rate will be used for monthly 

billings andis based on actual costs incurred. 


Clothing will beanallowableserviceforMedicaidpatientsresiding in residential 

treatment centers. 


Medicaidenrolledin-stateprovidersofnon-state-operatedresidentialtreatment 

centers,who meet theabovecriteria,thatachievea level of serviceabove 85 

percent will be eligible to receive a one time incentive payment equal
to one-half the 
difference between the actual level of service percentage and 85 percent. Any level 
ofservice above 90.5 percent does not qualify for this incentive payment. These 
incentive payments will take the form of an adjustmentto the amount paid in excess 
of theprovider'sreimbursablecontractceilingandwill be determinedatcontract 
closeout. The baseusedfordeterminingtheincentiveswillbetheactualaudited 
contractcloseoutdata,limited to includeserviceactivitybeginningonorafter 
January1 , 2001throughthelastdateofthecontracttermendingonorpriorto 
December 31, 2001, and will be provided one time only. Future cost reports will not 
be adjustedto reflect theone time payment. 

Authorization for the incentive payments will be contingenton the Department's approval 
oftheprovider'ssubmittedincentivespendingplan.Providerswillreceiveformal 
notification of such approval. 

Reimbursement for these services shall not exceed federal upper payment limits as 
defined in 42 CFR 447.325. 

02-08-MA (NJ) 
Supersedes SPA 90-17-MA 
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STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

Reimbursement for Mental Health Rehabilitation Services 


Residential Child Care Facilities, Children's Group Homes, Community 

Psychiatric Residencesfor Youth 


regional contains thea area too few provider groupings to use median-based 
methodologydescribedabove,reimbursementfor room and boardwill be computedfor 
each individual facility. 

Forprovidertypesthatarenotrequiredtosubmit cost data, the TitleXIXreimbursable 
services rate will be determined by subtracting the Title IV-E Foster Care stipend from the 
per diem rate. 

Reimbursement for clothing that is required as part of a treatment regimen and included in 
the Plan of Care willbe included in theTitle XIX reasonable costs. 

Reimbursement for transportation for medically necessary purposes will alsobe included in 
theperdiemrates.Costofnon-patient-relatedcaretravel, such ascommuting,shallbe 
excludedfromtheperdiemrates.Patient-relatedtransportationcostsincurredwill be 
included in the allowable Title XIX costs of the provider if reasonable and necessary. This 
wouldincludeamountspaidtooronbehalf ofan employee for necessary patientcare 
transportation and reasonable costs of owned or leased vehicles used to transport a child 
for medicallynecessarypatientcare.Transportationcostsrelatedtomeetingsand 
conferenceswillbeincluded in the per diem rates when the primarypurposeofsuch , 
meetingsandconferences is thedisseminationofinformationfortheadvancement of 
patient care or efficient operation of the facility. This policy for transportation costs is in 
accordanceMedicareprinciples Medicarewith cost as defined in the Provider 
Reimbursement Manual, HIM Pub 15-1. 

Theserateswillnot be adjusted in the provider's currentcontractyearexceptfor 
Department of Human Services approved adjustments, including, but not limited to, cost of 
living adjustments. 

The rates established above will continue to be reviewed and, if necessary, revised at the 
end of the contract year upon submission and review of each provider's year-end reports.A 
determination of reasonable actual costs will be made by the respective agencies of the 
Department(theDivisionofMentalHealthServices or the DivisionofYouthandFamily 
Services) and final per diem rates will be determined. Any adjustment in the final rates will 
beconsistentwith the principles in the ContractReimbursement Manual, the Contract 
PolicyandInformationManual,andthemedianreimbursement methodology discussed 
above. 

02-08-MA J) 
Supersedes SPA 01-24-MA 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Reimbursement for Mental HealthRehabilitation Sewices 


Residential Child Care Facilities, Children's Group Homes, Community 

Psychiatric Residences for Youth 


Medicaidenrolled in-state providers ofnon-state-operatedresidentialandgrouphome 
services, who meet the above licensing criteria, that achieve a level of service above 85 
percentwill be eligible to receive aone time incentive payment equal to one-halfthe 
differencebetween the actual level ofservicepercentageand 85 percent.Anylevelof 
serviceabove 90.5 percent does not qualify for this incentive payment. Theseincentive 
payments will take the form of an adjustmentto the amount paid in excess of the provider's 
reimbursable contract ceiling and will be determined at contract closeout. The base used 
for determining the incentives will be the actual audited contract closeout data, limited to 
include service activity beginning on or after January 1, 2001 through the last date of the 
contract term ending onor prior to December 31,2001. Incentive payments arelimited to a 
one time payment. Future cost reports will not be adjustedto reflect the one time payment. 

Authorization for the incentive payments willbe contingent on the Department's approval of 
theprovider'ssubmittedincentivespendingplan. Providers will receive formal notification 
of such approval. 

In no case will the federal claim for these services exceed the federal upper payment limits 
as defined in 42 C.F.R. 447.325, which precludes the claiming for costs that exceed the 
prevailing charges in the locality for comparable services. 


